QUESTIONNAIRE FOR LARSEN COOPERATIVE SCHOLARSHIP

NAME

PARENT (S) OR GUARDIAN NAME

LARSEN COOP ACCT NUMBER(S) (IMPORTANT)

HIGH SCHOOL ATTENDED

GRADE POINT AVERAGE (ATTACH TRANSCRIPT)

LIST OF CLASSES TAKEN DURING HIGH SCHOOL

LIST EXTRA CURRICULAR SCHOOL ACTIVITIES AND THE YEARS YOU
PARTICIPATED IN THE ACTIVITIES AND ANY SPECIAL OFFICES HELD
OR AWARDS WON:




WHAT ACTIVITIES WERE YOU INVOLVED IN OUTSIDE OF SCHOOL?

WHAT SCHOOLS HAVE YOU APPLED TO, WHICH ONES HAVE YOU BEEN
ACCEPTED TO, AND WHAT IS YOUR MAJOR OR IDEAS FOR A MAJOR?

IN A 100 WORDS OR LESS WHAT DO YOU FEEL WERE SOME OF YOUR
BIGGEST ACCOMPLISHMENTS IN YOUR HIGH SCHOOL CAREER?
(PLEASE ATTACH THE ANSWER ON A SEPARATE SHEET OF PARER)

IN A 150 WORDS OR LESS WHAT DO YOU FEEL YOU WILL DO WITH
YOUR POST HIGH SCHOOL EDUCATION, OR WHAT DO YOU FEEL YOU
WILL BE DOING FOUR TO SIX YEARS FROM NOW WITH YOUR POST
HIGH SCHOOL EDUCATION? (AGAIN PLEASE ANSWER THIS ON A
SEPARATE SHEET OF PAPER, AND ATTACH IT TO THIS APPLICATION.)

PLEASE ATTACH ANY OTHER COMMENTS OR THOUGHTS YOU MAY
HAVE FOR SOMEONE LOOKING AT THE SCHOLARSHIP APPLICATION.
(IF YOU NEED ADDITIONAL SPACE PLEASE FEEL FREE TO ATTACH A
SEPARATE SHEET OF PAPER)




	NAME                      

